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CHAPTER I 
INTRODUCTION 
People who are engaged in health and ~lfare services have seen 
families 'Which include a child with a congenital defect. We 
have seen the parents burdened with the extra tasks that caring 
for such a child demands and even more with the conflict~ 
feelings that they have about themselves and their child. 
statement of Purpose 
' This is an exploratory study of the attitudes of' ten mothers who 
have children born -with a cleft palate. It is a study of the attitudes 
of these mothers at two different points in the child's development. It 
is based on two series of interviews with each mother. The first series 
of intervieW's were conducted by' a social. worker when the mothers first 
brought the child to the Cleft Palate Institute of the Tufts University' 
School of Dental Medicine. The second sequence of interviews were llith 
the same mothers four years later. 
The purpose of the study is to examine some of the attitudes of these 
mothers in regard to their children's anoma.ly'. Its focus is specific~ 
toward tb;) attitude of the mother toward the anomaly itself, toward the · 
child, the relationship betwee-n the two attitudes, and aey change that 
took place ili these attitudes· in a tour· year pe:Cied. There ~.s n_o specific 
case'M>rk ser:tiee to these mothers in the intervening period. 
This study is based upon a larger research project underway since 
1Victeria Shannon, "When Children Are Born With Defects, n 
Childre~ vol. 2 (January-February, 1955), P• 27. · 
]. 
1955 at the Cleft Palate Institute, partiaJ.ly financed b:r a grant from 
the Children's Bureau, to stueyo the personality' development of children 
with a cleft palate and other oral-facial deformities. 
Scope and Focus 
This study involves an exploration o£ maternal. attitudes. The 
. 
focus 'Will be specifically on the casework issue of understanding. It 
is hoped that a successful. assessment of these attitudes 'WOuld be 
valuable in understanding the stress that this particular congenital 
anoma:b' brings to the mother-cbUd relationship • ..The ultimate case110rk 
issue would be to detei'Jiline if the services of social. work could be 
pro:fitabl;r utilized in .this .area and, if so, 'in what wa:r. 
A schedule was formulated {see Appendix) which asked for a general 
~ 
description of the cases studied as well as for answers to specific 
questions. The individual case record. was studied in regard to thf1) 
purpose of this stueyo and pertinent materia."L 1'iaS abstracted. 
Justification of the stugy;. 
There is abundant •terial on the diagnostic understanding of the 
mother-cbUd relationship. There is, homver, considerabq less ·material 
on the dynamics of this relationship when the chUd has ·a congenital 
• < 
anom.a:cy-. There is no stucb' on the relationship in the specific situation 
of c~dren nth a cleft ·palate, to the "Writer's knO}'I"ledge, with the 
exeeption of the material published to date from the research project 
on 'Which study study is based. This ~teriaJ.1 by" Veronica B. Tisza, 
- . 
Betty' Selverstone, Gershon Rosenblum and Nancy Hanlon appeared in 
The American Journa.1 of Orthopqchia:trz in April, 1958 'With the title 
2 
"Psychiatric Observations of Children w.i.th Cleft Palate.n2 
' 
In what ways does the problem of a cleft palate merit a special 
study? The wri-ter feels that this anomal.y introduces several ingredients 
into the mother-child relationship llhich, in total, make it a unique 
situation. These. stresses are: 
(1)-There is the parental reaction to the production of an 1timperfect" 
child. This reaction, described as feelings of hurt, disappointment am 
helpless resentment, is similar in a variety of anomalies and not 
pecuJ.iar to the cleft palate itself. 
(2)-Sinee the cleft palate is frequentl:y extended to the area of the 
nose and lip, there may be an "abno:rmal11 external appearance. The optimum 
surgical repair o£ this appearance is often not possible until the child 
is in adolescence. 
(3}-Th~ child, if surgery is required on the cleft lip which may 
accompan;y- the cleft palate, often remains in the hospital when his mother 
is dlischarged after the birth. Thus the mother returns home 'Without her 
baby. 
(4)-The early oral experiences of these children is different, 
because of sucking and feeding problems. Thus there is a somewhat atypicaL 
mother-child relationship during the first months o£ the· child's life. 
(S)-There is hospitalization of the child l:'equired when he is about 
. 
two years o£ age, which is normally the age of palate repair in the United 
States. FUrther surgeey depends upon the severity of the problem. 
2volume 28 (April, 19S8), pp. h16-423. 
3 
(6)-There is frequently interference in the development of the child-
ren's speech and of its quality. The child may therefore require speech 
theraw •. 
(7)-There may be severe dental problems, including irregular 
e~ption of the teeth and frequent caries. Orthodontic work, of a :fairly 
long duration, is often required as part of the rehabilitation program 
for the child. 
4 
CHAPTER II 
" 
REviEW OF THE LITERATURE 
During the past decade the defective child bas· been the object 
of considerable professional concern. The focus of concern, 
hawever., has largely b3en on the defective child himself., 'With 
attention gi:ven Ji!.Ot only to hie: handicaps and &ociallimitations 
but to his potentialities ••• Little professional consideration, 
however., has been given to the problems of ~are:nts who must 
carry the emotional burden of this problem. 
This stud;?' is concerned 'With the· attitudes o:r lllOthers of children 
born 1'd.th a cleft palate. A review of the literature pertinent to this 
subject will therefore be inCluded • 
. Importance of Maternal Attitudes 
. 
The child's outlook on life., his attitude towards people., his 
entire psychic well-being, hi·s very desti.l:\v'. is presumed to be 
altered by the maternal. attitude ••• Two children of the same 
parents, whose mther exhibits a different attitude toward ea.ch, 
manifest on that behavior. alone profound di:fferences in pe~son­
ality. If human 'behavior is infiuenced. sa .markedl.y by ma.ternaJ. 
attitudes then surely the most important. study, of man as a so~ial 
being is a study of his mother• s intluence on his ear:cy- life. 
The attitude a person takes toward himself groW's. out of the 
attitude which parents showed toward him 'When he was· littl:e • .3 
We know, then, that parental attitudes and most crucially the maternal. 
attitude is fundamental in the formation of a chilf. s persona.1i ty. This 
importance is intensified 'When the child is born lli~ a handicap whi~h 
ma.rks him as different from other children and requires a lo!lg' rehabil-
1Arthur Ma.ndelba\Ull and Mary Ella. Wheeler, ttT}ae ~aning of a ·· 
Defective~ Child to Parents, n Social Casework, vol •. XLI ( Jul:r, 1960), P• . .360 
2navid M. JJ:Jvy, Ma.terDal e>veil>r.o-Fection, pp.3.:4: · 
..... ( 
1 
.3Percival M. Symonds,~ Th~-D.fi!mics of farent-.Gbild Relationsbips1 
-:.-,: # ~ .. ' ;, 'j{ ~ 
• ·~ • ;:'!. ,:- ' P• 2. 
"· 
itative· program. 
Dr. Marcus Guensberg points out that because of the greater 
dependence of the handicapped child on parental. love ~ protection, 
·this relationship assumes greater importance. The mother's reaction to 
the handicap, her attitude ~her efforts to help and assist "'fiJ.lr 
profotm:Uy affect the quality of the child's character. and personaJ.ity. 4 
Dr. Guensberg points ouii, moreover, that it not only affec1Bthe 
i 
child_, but also the mother's own emotional life. In most instances, a 
mother reacts to the realization that she has produced a defective chUd 
with acute a.mdety and grief. After this stage, she continues to struggle 
irl:th the idea that her child is defective. Her pride and self-esteem 
' 
is hurt. In some instances, she may develop profound feelings of' guilt 
nth self-condemnation and self-punitive fantasies. 
Dr. Guensberg feels . that particularly in the case of' a congenital 
defect, the thought is difficult to ~ear and produces in the mother 
feelings of failure and frustration. To relieve these feelings of guilt, 
the mother wiJ.]; often be umrUling to face the reality. Sometimes, she 
'Wil1 reject the child 'Which has tragic consequences for both of them. 
,~"' .... ~~ . 
In other cases the mother, aware of the child'$ ·needs for affection 
. , ~ 
. 
and securi:t7, 'WiD. develop an over-protective attitude and dispaq over-
anxiety and over-solicitousness to compensate the chUd and herself for 
the defect. In some instances, the mother will. assume an attitude of 
" 
martyrdom and heap an excessive amount of love, devotion and care on the 
4Ma.rcus Guensberg_, 11Emotional Implications of Handicaps," The 
Crippled Child, -vol. 21 (February, 19~0) _, pp. 20-21 and 26-28. . -:--
6 
defective child. In so doing, they thwart the chUd 1 s strivings for 
• I 
independence, nuJ.l.ifying ~ of his efforts to develop to the max:imwn 
I 
level of his capabilities. We may thus l'fitness a perpetuation of greatF 
dependence of the child then is justified by- his.ha.ndicap. 
Dr. Gu.ensberg· feels that the eJ!I,Otional. problem of the parent :may 
actuaJ.ly assume the proportions of a major personality" trait and become, 
in some instances, the root and starting point of a neurotic disorder· in 
' the parent. lle f~~ that a therpeutic regime, to be most effective, 
must deal "With par-ental attitudes both for the sake of the child. and for 
. . 
the sake of' the parent herself'. 
Mandelbaum and 'Wheeler feel· that parents, in addition to feeling 
bewildered ani contused, have an acute sensitivity-. to the rejecti!Jg 
attitudes af others • 
.From ancient· times societies have had some method of dealing 
with detective chUdren. In. some cultures such children nre 
destroyed ••• Although the extremely ;negative attitudes of 
earlier times no longer prevaU in our society-, centain 
residual fee~s of a.tiger 8.J1d fear about the defectiVe chUd 
remain in most of us, parents and professional.. people. alike. 
Such feelings, rooted in our past culture, militate against 
acceptance of the present-day humane philosophy and produce 
inner con:tltct, guilt. and .bitterness. The feelings must be 
recognized and undesstood if help is to be given tQ the child 
and to .his parents. · 
Some mothers feel that their child -was damaged as a resuJ.t of their 
destructive Tdshes and. fa.t1tasies llbich they still -regard as. omnipc>tent. 
The a mother feels that her child has }leen thus magica.lly damaged 
because of her forbidden wishes, angry :(eeliJigs or fantasied acts of 
'Ma.ndelbawn and 'Wheeler, ~· ~·, p • . ~~*· 
- ~· . 
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cruelty, she may be immobilized. Such feelings al.so serve as rational-
izations for feeiings of dependency 1 helplessness and bewilderment. 
Sometimes a mother may insist upon viewing a child as a symbol of· her 
martyrdom and sacrifice •. 
Mandelbaum and Wheeler indicate further that a mother may feel that 
her child. has, somehow, 'Wili'ully produced his defectiveness and. is . 
attacking her with it. They conclude that she can also use her own 
troublec:I feelings about the child to punish her partner in the marital. 
situatio~. 
In an unpublished Master's thesis, completed in 1955, Ill's. )!ida!. 
Abelson studied sixteen mothers of children with congenital anomB.:I.ies 
who were seen in the Psychiatry Department of the Ghildren's Medical· 
Center. She found that most of the mothers handled their feelings by the 
use of denial. and projection. The children in this study were, of course, 
referred to the agency because. of emotional problems 'Which may indicate 
an atypical mother-child relationship. The study included children with 
problems of congenital blindness, orthopedic defects, congenital heart 
disease, neurological. disorders, deafness, extropby of the bladder and 
one child with a cleft palate.6 
The publication of Tisza, Selverstone, Rosenbl'Ulll and ~on on the 
findings of the research project to date focused ma:tnJy- on their 
observations of the children themselves. However., they did note it 
6Edna Ruth Abelson, "How Mothers Handle Their Feelings Toward 
Children irl.th Congenital Anomalies, rr Unpublished. Master's thesis, Boston 
University Schaal of Social Work., Boston, 1955, P• 61. ~ 
8 
was their observation that the mothers who acknowledged the defect -were 
better equipped to accept the- child1·s dependence and. sensitivity. lbthers 
'Who denied the defect tended to handle the child'S' rehabili.tation in a 
f'wnbling way, never quite knowing wb::f a.J'1 operation. was done or 'What it 
meant anEl they seemed to have difficu1ties. in assisting the child with his 
speech therapy ~essons. 7 
To summarize the literature pertinent to this study,. we find that 
the importance o:f the maternal attitude is justified both ill terms of the 
child1s own development and seif'-concept and in terms of the mother's own 
feelings about herself as a mother •. It -was found that there is literature 
-
'Which genersJ.i:zes on the meaning. of a defective child to a mother, but 
almost no~ which has ~tudied the meaning, of a child born with the 
partieul.ar a.nomaJy o£ a c1eft pal~te. 
7Tizsa, Selverstone, Rosenblum and Ha.lll.on, .2£· cit., p. 420. 
-OHA:PTER III 
METHOD0LOGY. 
The. Research §ample 
The total population 0f the mothers "Who are participating in the 
follow-up stuey- at the, Cleft Palate Insti.tute is naw eleven mothers. 
One of" these mothers was not included in the sample-. because of the 
trea'\iment that she and ,her child receiv~q. It was .felt that her attitudes 
s~ould not be included in a sample w.i.th the attitudes of mothers where no 
thel'll~tic agent intervened. 
The mothers who par,ticipated in this study 11ere chosen originally 
on the basis o£ three criteria: 
(l}-Their children· had no addit:Uonal. ma.lform?tions, brain damage. or 
handicapping hearing defects• 
(2)-Their children were pre-school or in the early ~ades. (There was 
one exception to this; one o£ the children was nine years old 'When iihe 
study started.) 
(3)-The mothers expressed a willingness to cooperate in coming into 
the Institute y-earl:y to speak. w.i..th the social. 1mrker and to bring in their 
children for psychiatric evaluation. 
'These mothers came to the Institute to seek medical, dental or other 
concrete services for their children~ The.y did not seek.ps.ycbiatric or 
casework service. Their cooperation in the project was based upon their 
belief that it would contribute toward greate~ WlderilJta.nding of the 
problems of the cleft· palate child and' llis faJ!li:J.y. 
The first series of interviews were conducted from September, 1955 
through April, 19.$6 by the same caseworker. The second sequence were 
conducted by a different caseworker .four years later. 
The Setting 
Tl)e Cleft Palate Institute of Tufts University is located· in the 
New England Medical Center -which is in downtown Boston, Massachusetts. 
The Center cansists of Boston Dispensary, the ~habilitation Center, 
Boston F.loating Hospital, Tufts University Medical. am Deptal Schools, 
and the New England Center Hospital. 
The Cleft Palate Institute was organized in 1955 to offer diagnostic 
and treatment services for children 'With cleft lip-, cleft palate and 
I 
other d.ento:f'acial. deformities. Because of the recognition that 
congenital deformities create problems on the medical, emotional and 
social level, the staff. of the Institute was organized.on a w:J.de basis. 
It included the pediatric, surgical and dental specialists, tlle speech 
therapists and the 9hild psychiatr.r team •. This comprehensive approach 
ms designed to take care of not just. the deformity, but the "total. 
) 
child" 'With the deformity. 
Vihen the Institute opened, complete ~sychiatric evaluations were 
done on the· first ~ty five childloen seen. The 'toother~ of tbe chil.dren 
"Ware concurrently interviewed by a social. >worker. The cases to be 
followed up w.tth ·a yearly evaluation were chosen from this original. 
group on the basis described above. The .mothers and children have 
.subsequently come into the Institute yearly l'ihere the mothers are 
interviewed by a social worker whil~ the c~ldren are evaluated 
11 
psychologi-cally and psychiatrically-. 
The Institute itself is· both research and treatment oriented. How-
ever, the study on 'Which this thesis is written is research oriented. 
The interviews were conducted by a part-time psychiatric sociaJ. worker. 
The Institute aJ.so staffs a medicaJ. social. worker whose ·focus 'is more 
treatment oriented. 
Methsd of Research 
This study' approached these mothers through an analysis of case 
record material. No intervdewing was utilized. The material was 
abstracted from the records and then tabulated. 
12 
CHAPTER IV 
ANALYSES OF DATA 
General Characteristics 
In this study o£ ten mothers o£ children born with a ele£t palate, 
the focus is on the mothers' attitudes to-ward their children and toward 
the defect as it woul.d relate to helping them with their child. Tltlis1 in 
' 
the frame or reference or exploring if' casework help can be o£ service in 
this area, through investigating 'What characterizes these mothers, the 
data is presented. 
TABLE I 
AGE OF THE MOTHERS AT THE BIRTH OF THE CHILD 
Age groups 
20-24 
2.5-29 
.30-34 
35-.39 
Unknovm. 
Total. 
Mothers 
5 
2 
1 
1 
__!_ 
lG 
The sample or mothers ranged in age from 21 years to· ,38 years at the 
time or the birth o£ the child. The median age was 24. Over hal£ or the 
mothers were between 20 and 29 yea:rs o£ age when the child "Was born. 
Marital Status 
For all or the mothers it was the first and only marriage for both 
., 
parents, with both patents the n~ural parents o£ the child. In addition, 
both parents were living together. Utilizing the factor of intactness, 
these families may be considered stable families. 
This judgment was made on the basis of material. implicit in the 
case records, since no direct material on the subject of previous 
marriage was elicited. Also, this judgment does not necessarlJ.y indicate 
compatibility or emotional·stability. Two mothers indicated marital 
. 
disharmony-, one of a severe nature. The other entailed a brief separation 
of the parents, with eventual reconciliation. 
Employment or the Mothers 
Nine of the mothers devoted their fall time to the care of the home 
' 
and the cbildren. One mother worked outside the home-. This. was the 
mother 11ho S!parated briefly from her husband, so that the marital 
sit~tion n;a,y have been a factor in her outside employment. . This high 
proportion of at-home mothers may have been influenced by the fact that 
all of the mothers had ~ore than one young child at home • 
. Race and Religion of the Families 
All of the families wre of the white race. Eight famUies were of 
the RGillan Catholic religion,. one of the Protestant· faith. For one 
famil.y, the religious affiliation was unknovm. 
Attitudes of the Mothers Tarard the Child 
TABLE 2 
COMPARISON OF ATTITUDES WHEN FIRST INTERVIEWED AND FOUR YEARS LATER 
Attitudes in First Interviews Number of . Attitudes in Second Interviews 
.Mothers 
Accepting 
Ambivalent 
Rejecting 
4 
6 
0 
-
Total. 10 
. 
No change 
No change 
No change 
A mother's attituda was rated on a three point scale: acceptance, 
ambivalen~e and rejection. These categories were Ciefined as. follows: 
Acceptance was defined as a predominantly positive affect, expressing 
love, affection and concern for the cldki. A mother's attitude was 
cassified as accepting if it was felt that her feelings ~ad been 110rked 
through to a degree where she was not continually conflicted in her 
feelings. 
Ambivalence was defined as an unresolved attitude combining strong 
positive and negative feelings .. A mother's attitude was dhssified as 
ambivalent if it was felt that her feelings were unsuccessfulJ.Y resolved 
and were still an active conflict situation for her. 
Rejection was defined as either conscious or unconscious dislilce of 
the child. A mother's attitttde was classified as rejecting if her 
feeli.Dgs were pred~tly negative as evidenced either by' verbalized 
material or behavior in respect to the child and the rehabilitation 
program. 
I 
The mother's attitude was examined in the following areas of her 
•· 
experience with the child: pregnancy, birlh, early infancy, feeding, 
walking, talking, physical constitution, personality, discipliiae, eurrent 
speech, appearance, social relations and intelligence~ The attitude 
toward the child was determined on the basis of the predominant affect 
category into 'Which her aititudinal. responses fell. It thus represents 
a conscious attitude. 
It was :found that there were no mothers in the sample l'l)lo were 
judged to be r~jecting of the child. This ~ reflect the fact that the 
sample included only mothers active in a rehabilitation program for 
the child and willing to cooperate in a research project. 
An example of an attitude judged naccepting:tt . 
Mrs. J. cf!escribed Mary as a responsive and aetive baby" and. the 
ca.seworke~_bad the impression that mother found copsiderable 
pleasur.e and satisfaction with Ma.z7 as a baby and still had a 
comfortable ani mutual.J.:y satisfying relationship with her. 
1 
Mother is very proud of Mary' and seems to take great delight 
in her. She is· a regulare little lady around the house, so· 
.grown up now,. a help to I!lOther and doing. very: well in school. 
Four mothers in the study were felt to be accepting of th& child. 
It may be significant to note that there "Were special circumstances 
. 
Which ms.y account for the acceptance in three o£·the four cases. ln the 
first, the mother's sister had a similar anomaly, lives in the home 
with ·the famil.y and is making an excellent social and career adjustment •. 
In the: second case, the mother is . so inVolved ~ the gross neurotic 
. . 
patterns or behavior of herself' her husband and children that her 
son's anoma.:cy-. seemed relatively insignificant. The third mother was so 
involved in real~ty._P.J"Oble~~ with a famUy of eight children, a barely' 
16 
I 
subsistence standard of living and several severe illness :in the famil:y 
that she accepted the problem of a cleft palate as relatively minor.1 
It was found that six mothers were ambivalent in their attitude 
toward the child. An example of an attitude· judged 11ambivalenli:U 
' 
Mrs. H. -was faithful in her efforts to help the child and 
expressed affection £or her. However,. she alternated this 
expression of affectionw.ith expressions of annoyance at 
her such as "I could drovm her.•f 
. ' 
The factor of the. age of the mother at the birth of the chUd was 
compared to the mother's attitude to-ward the child but no significant 
pattern emerged. 
These findings would suggest that the attitude Of a mother toward a 
child was crystallized by: the time she. was firs.t interviewed and that 
this attitude did not change. These findings -would support the belief 
that this attitude is formed in the early part of the mother-child rel-
ationship and that help 'With attitudes wo~d be most effective at that 
time. 
17 
Attitudes of the MOthers Toward the Defect 
TABLE 3 
COMPARISON OF ~ITUDES WHEN FIRST INTERVIEWED AND FOUR' YEARS LATER 
I 
Attitudes in First Interviews 
Accepting 
Ambivalent 
Rejecting 
Number of Attitudes in Secend Interviews 
MOthers _ . 
4 
3 
..l 
No change 
No change 
No change 
Total 10 
The mothers' attitudes toward the defect were rated similarly to 
their atti~udes toNard the cbild. The attitude was evaluated in the 
following areas: regulari-ty in keeping rehabUitatien appointments 
(sppeCh theraP.r, dental appointments, orthodonture appotntments, 
further surgical evaluations), f~elings about-the neoessit,y.for these 
~ 
appointments, feelings about discussing defect with the child.. 
Four mothers were felt to be accepting of' the defect. These· -were 
the .four mothers who were felt to be accepting of the. child. Thus there 
appears to be a correlation between acceptance of the detect and 
acceptance of the child. 
Six mothers were felt to be ambivalent in their attitudes toward the 
child and of' these six, three were felt to be similarly ambivalent in 
their attitude toward the c:i«ect and three were felt to be rejecting in 
their attitude toward the defect. 
An example of an attitude judged to be "accepting:" 
~ 
Mrs. A. feels that her conscientious restitutive efforts for_ the 
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chUd are paying off. She gets comfort out of a child vdth a 
worse af'fiiction than Sa.J.ly• s. The child • s adjustment is 
pleasing to the f~, better than they had hoped. 
An example of an attitude judged to~be "ambivalent:" 
Mrs. B. was unable to accep.t .. the fact that .Jane mi@.t need a 
hearing aid and glasses. She could not -blerat~ anything 
further w.tong with the child, although she did all she could 
to help with the rehabilitation of the cleft palate.. She 
plans to show Jane a picture taken of her before surgery on 
her cleft lip, when the child is about 15 years old, if she 
ever then complains about her looks. 
An example of an attitude judged to be "rejecting:" 
. . 
In the first interview, Mrs. c •. said that Louise never asked 
arq questions about her defect. When the psychiatrist explained 
about the .operation to the girl, the mother 'Ml.s furiously angry, 
saying that now the child would go around the neighborhood 
telling about the cleft palate operation. Hiding this was 
important" to the mother. 
It. was found that no change in the mother's attitude toward the 
defect took place during the £our year interval. These findings parallel 
the previous findings that no change was discernible in the attitude 
toward the child. They suggest that the attitude of the mothers had been 
crystallized prior to the time she became involved in the project and 
support the proposition that assistance with attitudes and feelings might 
·best be undertaken in the early' part of the mother-child relationship. 
This finding, however, is somevmat mitigated by the fact that no 
effort was made to involve the mothers in a casework relationship with a 
goal to helping her with her fe_elings about the anomaly. 
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TABLE 4 
ATTITUDE TOWARD RESPONSIBILITY Fffi T.F!E DEFECT 
Attitudes toward cause Number of mothers 
Introjection 2 
Ex:ternalization 6 
No idea _l 
Total 10 
i 
The area of attitude to'Yial"d responsibility for the defect was 
investigated. One nl.l)ther clearly .felt that it was hereditary; one lnC)ther 
'• 
merely' speculated about hereditary factors associating her speculation to 
an epileptic brother •. Six mothers externalized the causation of the 
defect. None was clear about causation but speculated as follows: one 
speculated that she was frightened by a mongeleid boy during pregnancy, 
three speculated about having had ·a virus infection d~g· p~~ey :t 
one speculated about a vaginal irritation during pregnancy and one 
referred to the an~ as ·nthe hand of God." Two mothers sj;ated that 
'i:• 
they had no idea about caus~tion and did not .. spe~ate. 
The area of attitude toward reeponsibUity :f'or the defect was com-
pared with the attitudes tONard the chUd and the defect. It -was noted 
;. 
that the mether who accepted the defect as maternally heredi tar,v was 
accepting of the child and the· defect. HOwever, no significant p~tern 
emerged from the comparisons. 
Attitude Toward Meaning of the Defect to the Child 
When first interviewed, all mothers denied the reality that \'the 
anomal.y mu.st have a meaning for tbe child. This denial -was voiced by 
. ' 
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one mother in the words "nothing bothers this child. tt Another mother felt 
' 
that her child was vaip because she "Was always looking in the mirror and 
tha mother felt that the child was without 11fears ~ feelings.n This 
. . 
strong denial of the child 1 s :feelings ·was a pattern throughout the first 
• 
sequence o£ interviews. In the second sequence o:f interviews, four of the 
mothers had moved toward an awareness that the child. had feelings about 
his defect blit six mothers were stm deJWing in this area. These finding$ 
tend .to support Mrs. Abelson's findings that mothers of children with 
congenital anomalies tend to handle their feelings by the use o.f the 
defense mechanism of denial. 
Attitude Toward Involvement in a Casework Belationship 
None of the mothers used the interviews to discuss her feelings and 
attitudes about having given birth to a congenitally defective child. This 
' . 
finding, while large:cy- innuenced by the fact that the mothers were 
involved in a research stue\1, not a casework relationship, tends also to 
support Mrs. Abelson's find,ngs that lD.Others of children with congenital 
-
anomalies tend to handle' their feelings by the use or denial. 
General Characteristics of the Ohildren 
There were ten children iri t.he sample, eaeh mother bringing to the 
Institute one child'• In norie of the cases studied was there a sibling 
'With a s~ar anomaly. 
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TABLE 5 
AGE AND SEX DISTRIBUTION OF THE CHILDREN 
Age when first seen Male Female Age group total 
2 1 0 1 
4 2 .3 5 
5 1 2 .3 
9 ...Q 
..! ...! 
Total.s 4 6 10 
The ages of the children ranged from two years to nine years. All. 
of the children, however, were pre-school or in the early school years 
llhen first seen with the exception of one· nine year old girl. There were 
four boys and six girls in the study. 
TABLE 6 
ORDINAL J?OSITION OF THE CHILD WITlPA CLEF.£ PALATE 
Position 
Oldest 
Intermedia.I7 
Youngest 
Only chUd 
Number of chUdren 
4 
.3 
.3 
...Q 
Tota1 10 
This description of ordinal position is based upon the current· 
family constellation. The sample includes children in. all positions in 
the family except that there are no only children represented in the 
sample. The factor of the mother's acceptance of the child and of the 
22 
defect was compared to the child's position in the £~. No significan1 
pattern emerged. I 
TABLE 7 
INTELLIGENCE QUOTIENT OF THE CHILDREN 
Range 
Inferior 
Borderline 
Low Average 
Average 
High Average 
Bright Normal 
Superior 
Number of chUdren 
Total 
0 
l 
l 
3 
4 
l 
0 
-
10 
This table illustrates that the intelligence of the children in the 
sample ranged from borderline to bright normal. No inferior or superior I. 
intelligences were found. The factor of the intelligence of the child 1 
Wa.s compared with the mother's attitudes toward the child and toward the 
' 
defect•. No significant correlation was found •. 
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MOthers• Attitudes Toward Child's Intelligence 
TABLE 8 
ATTITUDES Taf ARD CHILD'S INTELLECTUAL eAPACITJES 
Attitudes expressed 
Positive 
Ambivalent 
Neg~tive 
Unknown 
Total 
NUmber of mothers 
1 
4 
4 
1 
-
10 
Only one mother was felt to have a positive attitude toward the 
child's ~tellectual capacities. Four mothers were felt to be ambivalent 
and four negative. For one mother, the attitu~ was unknown because she 
never discussed the chUd 'With re~ect to school or intelligence. 
·The mothers' attitudes toward the child's intellect~al. capacities was 
compared with the methers1 attitudes toward the child. It was found that 
the six mothers who were ambivalent in their attitudes toward the child 
'Were aJ.so either ambivalent or negative in their attit1.1de toward his 
. . 
intelligence. Paradox:ifJl.lly, the one mother who was positive in her 
attitude was the mother of the child with the lowest intelligence. The 
child•s borderline level of intelligence, however, was acceptable -within 
the genePal family milieu. 
It was fo-und that- these. predominantly ambivalent and negative attitudes 
on th~ part of the mothers toward their child's intellectual functioning 
were not supported by' the resul.ts of the psychometric testing. When 
. -
I:irst interviewed., eight or the ID.Gthers expressed anxiety about the 
/ 
r 
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school experience facing the child. Later, five expressed relief that 
the school experience had gone well. This anxiety about school is 
dii'fiCillt to evaluate for severaJ. reasons. First, the sample censisted 
largely of four and five year old children for whom the next develoP-
mentaJ. task to be mastered is~ normally, the school experience. This1 
then, might be expected to be of concern for the mothers. Second, there 
are reality factors of speech difficulties and faciaJ. irregularities in 
some cases much would tend to make tb.e school experience somewhat more 
anxiety producing for the mother of a child 'With a cleft paJ.ate. 
However, the quality of the anxiety seemed to exceed wha'fi might be 
expected in these circumstances. These findings seem to suggest that 
there is perhaps an implicit fear of mental retardation accompanying the 
physical defect among these mothers. 
Attitude Toward Help for Herself 
TABLE 9 
MOTHERS' ATTITUDES TOWARD HELP FOR THEMSELVES 
Attitude Expressed Number of mothers 
Positive 2 
Ambivalent 4 
Negative _h 
Total 10 
All of the mothers expressed feelings of gratitude toward the 
OJ.e!t Falate Institute because of the concrete services i.t had offered 
the child. Eight of the mothers, however, felt that help for themselves 
\ 
\ 
I j 
I 
would have been needed in the first months of the child's life. Only two 
of the mothers felt positively about help for them$elves at the time they 
wre seen. Four of the mothers were ambivalent in their attitudes toward 
help for themselves and four were negative. This attitude did not have 
an;y correlation with their attitude toward the child. 
These findings suggest that the mothers felt a need for help for 
themselves most in the first months of the life of the child. 
Mothers' Expectations of Help 
TABLE 10 
MOTHERS' EXPECTATIONS OF HELP 
Attitude expressed Number of mothers 
·Positive 5 
Ambivalent l 
Negative ...h 
Total 10 
The mothers were asked what they would have wanted in order to make 
the experience a better one. Five of the mothers felt positively that 
help when the child was first 1>orn would have been of benefit to them. 
One mother was ambivalent in her e:x:pectations of help. Four mothers were 
negative in their expectations; three could make no suggestions about 
what could have helped them and one withdrew from the project. 
These findings indicate support for the propos! tion that the mothers' 
expectations of help were centered in their early experiences with the 
child. 
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CHAPTER V 
SUMMARY AND CONCLUSIONS 
The purpose of this study was to· examine the attitudes of mothers of 
children born with a cleft palate. The attitudes of the mothers toward 
the defect and toward the child were examined at ~ different stages in 
the child • s development. 
Material for this study was collected from case records at the Cleft 
PaJ.ate Institute o£ the Tufts University School of Dental Medicine. The 
IIK)thers were interviewed as part of a research project to study the person-
ali ty development of children ldth cleft palate and other oral-facial 
deformities. The mothers did no seek casework service and none had any 
specific therapeutic intervention which may have modified their attitudes. 
Eleven mothers currently' are still participating in the study, in 
which they bring the child into the Institute yearly for a psychiatric and 
psychological evaluation. At the same time, they are interviewed by a 
social caseworker. One mother was not included in the sample because she 
and her child received Child Guidance treatment. It was felt that because 
of this treatment, she should not be incl.uded in a sample in 'Which none o£ 
the other mothers had the benefit of this help. 
A schedule was developed to fa.cUi tate the collection o£ data from 
case records. The material was extracted from the mothers' records, then 
classified, tabulated and an~zed • 
.All of the families were white. Eight of the mothers were Roman 
Catholic, one was Protestant. For one, the religion was unknown. All 
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marriages -were intact, the mothers living with the fathers of the children. 
The mothers 1 ages ranged from 21 years to ,38 years at the time of the 
birth of the child. However, over half of the mothers 11ere· ·between the 
ages or 20 and 29 years at this time. The factor of the age of the mother 
was found to have no cor,relationwith her attitude toward the child. 
The attitudes of the mothers toward the child were eval.uated at the 
time they were first interviewed by the caseworker. It was found that 
four mothers 'iiere accepting of the child, six were ambivalent in their 
feelings. These attitudes were evaluated again four years later and it 
was found that there was no cha.mge in the maternal attitude. This finding 
liaS fe·lt to support the proposition that the attitude of a mother ·toward 
a child is crystallized in the· early part of the relationship and is mt 
subject to change later unless there is therapeutic interyention. 
The attitudes of the mothers toward the defect. were evaluated at the . 
time they were first interviewed b;r the caseworker. Four mothers were 
accepting of the defect and it was felt to be significant that these were 
the mothers who were also accepting ef the child. Of the six mothers who 
were ambivalent toward the child, three -were ambivalent' toward the defect 
and three were rejecting of it. These attitudes were evaluated four years 
later and it was felt that there was no change in the ·maternal attitudes 
toward the defect. These findings suggest that there is a relationship 
between the attitude of a mother toward the defect and her attitude toward 
the child. They also suggest that this attitude is crystallized in the 
early part of the relationship and is not subject to change later unless 
there is therapeutic intervention. 
28 
Attitudes toward responsibility for the defect were examined and i'IT 
was .found that two mothers intr.ojected responsibility for the defect, six 
externalized causation and tvro mothers had no idea about causation. The 
one mother who cearly accepted responsibility- for the defect ·as maternaJ.l.¥ 
hereditary was accepting of the child and the defect. 
It was considered mea.ning.ful that none of the mothers used the inter-
views to discuss her feelings and attitudes about having given birth to a 
' 
congenitaJ.ly defective child. This finding, although it was influencjad by 
the research, rather than treatment, nature of the relationship with the 
caseworker, was fel.t to support -the findings of a previous study that 
mothers Qf children with congenital anomalies tend to handle their feeling 
by" the use of denial. 
FUrther evidence for the proposition that these mothers use denial a 
great deal was found in an examination of the ~ttitude of the mothers 
toward the meaning o£ the defect £or the child• It was found that in the 
first interviews, all the mothers denied its meaning ·ta the child. In the 
. 
later interviews, four mothers had moved toward the ability to verbalize 
some recognition of the meaning of the defect for the child, but six 
continued to de%J3" in this area. 
There were ten children in the study, ranging in age from two to nine 
) •"" 
years. All were in pre-school or early school years when their mothers 
were first inte~ewed,, except one child who was nane year old. There were! 
four boys, six girls in the study. They represented all ordinal pos~tions 
. -( 
in the family except that of only' child. N6~ of their siblings· had a 
I 
simUar anoma.li. 
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The intelligence of the children ranged from borderline to .bright 
normal. There ~re no inferior or superior intellige~ces in the. group~ 
The area of the mothers' attitudes toward the child1s intellectual 
capacities was examined. The level of mothers 1 am:iety about intellectual 
functioning was not related to the actual intelligence of the child. It 
was found that, at first, eight of the mothers had ambivalent or' negative 
attitudes toward the child's intelligence. The attitude of one ·mother was· 
unknown as she never discussed the area. The one :mO.ther whose attitude 
was positive had a child "Whose intelligence was- rated at borderline. In 
the later interviews five methers exp"ressed direct relief about _the child1 
may be an implicit fear of mental retardation accompanying the physical 
defect. . 
The area of the mothers' attitudes toward help fer herself from the 
Institute -was examined. It was found that only two mothers had positive 
attitudes in this area. The other eight mothers were equal.ly. divided in 
I ' 
ambivalent and negative attitudes. These findings suggest that the ~other 
were not motivated for help at the time they 'Were seen. 
The area of the mothers• expectations was also examined. It was 
found that five of the mothers felt that help during the early part of the 
child t s life would have been meaningful. in making the experience a better 
one. The findings suggest that metivatiop for }lelp is greatest durimg the 
emotionally charged time of the child's early infancy. 
It can be concluded from this study that the attitudes of mothers o£ 
.children born with a cleft palate toward the child and toward the defec.t 
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is crystallized in the early part of the mother-child relationship. It 
can be concluded from this study that most of the mothers had unresolved 
feelings about having given birth to a child with a cieft pala~ ·and that 
these feelings interfered with their acceptance .of the child. It can 
further be. concluded that these mothers handle. their feelings largely by 
' . 
the use of denial and that this denial of their own feelings extends to a 
denial of the sensitivities and feelings of the. child himSelf. 
The study suggested that perhaps part of the negative .feelings of the 
mothers stemmed from an implicit fear that the child was mentally ;retarded. 
The implications for further research might include the accumulation of 
data o:n the intellectual functioning ~f a large sample of children who 
were born 'With a cleft palate. 
It can be concluded .from this study that the mothers were not moti-
vated for help with their o'\'1!1 feelings at the time they were seen and 
suggests a comparable study on the motivation of mothers during the child' 
infancy. The study suggests that motivation for help might be greater at 
that time. 
Limitations of This stu& 
The conclusions, findings and generalizations that can be made from a 
limited sample of ten mothers is necessarily extremely limited. The 
preceding conclusions, then, apply to this limited sample of mothers seen 
in the Cleft Palate Institute. 
Also, in drawing such conclusions, it nm.st be specii.'ie.d that there is 
an inevitable subjectiveness in this type of study. There are the factors 
of: '(1)-the subjectivity o£. the mate~al related by the mother; ~2)-the 
subjectivity of the caseworker'S' rec6rding of .,~he material; and (3)-tbe 
It 
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subjectivity o£ the wri.ter1 s a.nalyses o£ the material. 
APPENDIX 
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SCHEDULE FOR DATA COLLECTION 
General Characteristics of the Mothers 
1.. Age at the birth of the child 
2. Marital status 
3. Occupation 
,4. Race . 
5. Religion 
General Characteristics. of the Children 
6; Age When first seen 
7. Sex 
8. Ordinal position in the family 
9. Siblings with similar anemaly-
10. Intelligence quotient 
Attitudes of the Mothers 
11. Attitude to the child: Positive affect Ambivalent affect Negative 
a. Pregnancy 
b. Birth 
c. Early feeding 
d. Walking 
e. Talking 
f. Physical constitution 
g. Personality 
h. Discipline 
i. Current speech 
j. Appearance 
k. Social relations 
1 
l? •. Attitude toward the defect: PositiVe 
a. Regularity in keeping: {1) speech therapy appointments 
(2) dental appointments 
affect 
(3) Orthodonutre appointments . 
(4) further surgical evaluations 
b. Feelings about necessity for these 
c. Feelings about discussing defect 
with the child 
Ambivalent 
affect 
13. How does she feel the child feels about the defect? 
! 
Negative 
affect 
14. What does she feel caused the detect-? Intr!ljeet,ion"<:------
' Ji;xternalfze.tion ~~ --------
34 
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1$. :what is her attitude toward child's intelligence'? Positive~·---~! 
~iv.Uent. ________ ~ 
Negative:..-----~~ 
16. Was she motivated for involvement in a casework relationship'& 
17. Attitude toward help for herself'. Positive _____ _ 
Ambivalent 
Negative ~----
18. Her expectations of help.; Positive _____ _ 
Negative.._, ____ _ 
Ambivalent~----
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